No. 300
10.48

' 4

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42929

FILED DEC 221958

State File No.

REG. DIST. NO. Ql E PRIHM;—EF:G-. DIST. mﬂ. Regisirar's N044/$ ....... .

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitation: residence before
a. COUNTY . e. STATE b. COUNTY adinkaion).
S5t, Louis - — Missouri _ ... . St. Louis
b. CITY " mits, URAL and . LENGTH OF . CITY -
1A (1f outzide corpuraia limits, wtite R & m‘i';.bip) gT Y tic this plogel [ on quXD u.?gf;:dfngumrmmwzg
TOWN ¥4 rkwood Years TOWN  Kirkwood PG B =
d. FULL NAME OF (If oot ia hospital or inatitution, give strect sddress or locatlon) STREET {11 rurat, give locatlon}
HOSP! * ADDRESS
INSTITUTION 600 S, Fillmore Ave. 600 S. F e Ave,
BDNE‘ACMEESOEFD a. (First) b. (Middle) ¢. {Lest) 4. DATE {Month) (Day) {Year}
(Typeor Printy  MATILDA WANOUS b Dec, 12, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,A | 8, DATE OF BIRTH 9. AGE (In years|  UNDER 1 YEAR | I ONDER 1t WIS,
WIDOWED, DIVORCED (Ep.dbd’ last birthday) | Montha I Days { Hours | Min.
Female | White tdowedi Nov, 11, 1872 83 . 11 |
102, USUAL OCCUPATION (Givekind vl work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o =y 1z
dose during mmlofwnrklnll.ih.lun‘:l nt.lr::i) N DUSTRY (City exd State or Forsiza c‘““”bi’ C(C)L.HTZ'E':‘(TOF WHAT
Housewife At home Austria-Hungary
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Dussegdck Unknown oseph 3, Wanou
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, io, &r unknown) [ (If yea, tive war or dates of service} NO,
No None Mrs.Ralph Wunderle,600 S,Fillmorse,Kirkwood

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fnter only onecatiseper | | DISEASE OR CONDITION _ N /vf/# . . - | ONSET AND DEATH
Mine for (a), (b, and (@) | DVRECTLY LEADING TO D:—EATH @® A 7‘%%4‘ E%&
*This does mel wmean ANTECEDENT CAUSES . - a I _
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (B) M_ ,WM W ?\»"
as hear! fotlure, asthenia, | rite fo the abooe couse (o) etating I
de. It means the dis- the underlying cause laal.
caxe, injury, or complice- DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Congitions contributing to the death but nol
related to the disease or condition causing death.
19a, DATE OF OP'IEI%AIG 193. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T ILNX ves [ wo
21a. ACCIDENT {Bpecily) - 216, PLACE OF INJURY (e.s..incrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fastary, street, office bldg..ete)
HOMICIDE , . % .
21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬂi{y that 1 attended the deceased from _ﬂmlj_ba
alive on ! , 195 F and that death oceurred at 2L A.

1982, 10 L0242 1955 that I last saw the deceased

» m., from the causes and on the dale stated above.

232, SIGNATHYRE

}h i S)fm o utlez_ﬁ

23b. ADDR

S Brgidorrrl) BlA |23 155

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpuaits? '
rial 12/1hL/59 Valhalla Cemetery St. Louis County, Mo,

TURE

AL DI RECTOR™ 5, 81

ADDRESS

Dote .

25, FuM

DATE REC'D BY LDC%L EZES‘TRZ S SIGNAﬁ : { ;

{Licensed Em.b:lnm- s Staternent on Reverse Side)




~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

.......................................................................... tenareery Student Embalmer No...........

r
T [ o SO Signed... /' .«e/é-’}C . J(ZIM-M ..............

Licensed Embalmer No._.\?.o..\?..'

P. O. Address /Wféfovn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

17 this body is not embalmed, fact should be so stated above.




